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Abstract
This research study was a quasi-experimental one 
designed to investigate the effects of touch on responsive 
behaviors of confused elderly nursing home residents. This 
study is based on Neuman's Systems Model of Nursing and 
examines the effects of touch as a means of communication 
between the confused elderly person and the environment.
The population included all confused elderly residents in a 
nursing home in the southeastern region of the United 
States. The sample was comprised of 16 residents over the 
age of 55 years who scored three to eight errors on the 
Mental Status Questionnaire (Kahn, Goldfarb, Pollack, & 
Gerber, 1960; Kahn, Goldfarb, Pollack, and Peck, 1960). 
Subjects were randomly assigned to experimental and control 
groups.
Both experimental and control groups attended four 
group interaction sessions during a 2-week period. The 
experimental subjects were touched by the researcher during 
the sessions, and the control subjects were not touched. 
Responsive behaviors were scored on the Nonverbal Behavior 
Worksheet (McCorkle, 1974) by an observer. Responsive 
behaviors included the following categories : facial expres
sions, body movements, eye contact, and general response.
iv
The statistical test utilized in the study was the 
independent t_ test at the .05 level of significance. The ^ 
test revealed a significant difference in the experimental 
group's positive facial expressions and positive body move­
ments. No significant difference between the two groups was 
revealed in the remaining responsive behavior categories. 
Thus, the hypothesis was rejected.
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Chapter I 
The Research Problem
Touch, an environmental sense, is a basic nonverbal 
communication tool which may calm or stimulate anxiety, 
fear, love, and comfort (Barnett, 1972). Touching begins at 
birth and continues throughout the life span (Montagu, 
1971). Touch is considered essential to mother/infant 
bonding and is crucial to physical, social, and emotional 
development (McAuliffe, 1984).
Touch is the first sensory system to become functional 
and provide emotional and sensual knowledge. As other 
sensuous experiences diminish, the need for touch increases 
with age (Montagu, 1971). A person's sensory system of 
smell, taste, sight, sound, and touch declines with age. 
Three out of five persons over the age of 74 years exist 
with some degree of sensory deficit. Huss (cited in Seaman, 
1982) believes that the elderly, with a decrease in visual 
and hearing senses, need an increase in meaningful touch. 
With decreased sensory systems, the elderly exist with a 
generalized decreased awareness of environmental stimuli. 
This decreased awareness significantly affects the elderly 
person's ability to adapt and interact satisfactorily with
2
his internal and external environment (Sorensen & Luckmann, 
1986).
In all cultures, from the beginning of mankind to the 
time of witch doctors to present-day medicine, touch has 
conveyed some meaning (Barnett, 1972). One's own life 
experiences create definite feelings and opinions about 
touch. Life experiences influence personality, cultural 
expectations, and exposure to touch. Due to the effects of 
personal space, socioeconomic class, sexual overlays, and 
trends of different ethnic groups, touch may elicit a 
variety of different responses. Since the act of touch has 
a strong personal subjective nature, the use of touch 
involves a risk that may be misinterpreted by the nurse and 
client (Ebersole & Hess, 1985).
Nurses are given special permission to touch. They 
interact with their clients in close proximity using the 
tactile sense to percuss, palpate, give back rubs, and 
massage muscles. Clinical practice allows numerous ways in 
which to use procedural touching. Yet, spontaneous touch, 
or nonprocedural touch, can be a powerful skill for nurses. 
If nurses recognize the need to communicate silently with 
care and sensitivity, they can communicate caring and pro­
mote well-being (Goodykoontz , 1979). To meet the total
needs of the client, touch is an integral part of nursing 
intervention and a valid field for research (Barnett, 1972).
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Burnside (1973) believes that touching is talking when 
caring for the elderly. "A simple caring human gesture like 
a hand on the shoulder can do more to help an elderly 
regressed patient respond than many sophisticated techni­
ques" (Burnside, 1973, p. 2060). Preston (1973), likewise, 
believes that when words fail, touch can be used to modify 
behavior in the elderly with organic brain disease. Seaman 
(1982) stresses that affective nursing touch can often 
decrease confusion, increase communication, and convey 
caring. In addition, Bollinger (1980) believes that touch 
allows the elderly person to orient himself to reality and 
to decrease confusion. However, there are few research 
studies validating the effects of touch on the elderly.
Touching elderly people has been viewed as repulsive, 
and elderly people frequently go untouched by hospital 
personnel. However, registered nurses touch clients almost 
twice as often as other hospital personnel. Yet, clients 
between the ages of 66 to 100 years are touched least. "The 
greater the patient's sense of isolation and sensory depri­
vation, the greater his need for relatedness to others 
through touch" (Barnett, 1972, p. 109).
Frequency of touch in the nursing home is unknown, but 
there are physical barriers in this setting which lead to 
decrease in tactile stimulation. These barriers are geria­
tric chairs, wheelchairs, and sideraiIs (Burnside, cited in 
Seaman, 1982). Furthermore, sensory deprivation occurs when
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an elderly person with a hearing or visual loss cannot 
adequately communicate with his environment. If the elderly 
person cannot experience his surroundings, anxiety and anger 
may result. Deprivation of sensory stimulation results in a 
loss of awareness and perception leading to disorientation 
and confusion (Carnevali & Patrick, 1986). Since dementia, 
a syndrome resulting in memory loss, disorientation, and 
confusion is a major problem in the country's 1.2 million 
nursing home residents (Plum, cited in Cummings, 1984), 
touch must be recognized as a nursing intervention to assist 
the confused elderly nursing home resident to communicate 
with the environment.
The Geriatric Nurse Clinician (GNC) can assist the 
c onfused elder to communicate with his environment by 
utilizing touch. This increase in communication may promote 
responsiveness and appropriate behavior which will help with 
the elder's daily living. To effectively and efficiently 
meet the demands of the elderly population, the GNC must 
promote increased awareness and expansion of knowledge 
related to touch as a communication tool. Research in this 
area is needed to improve the quality of care of the con­
fused elderly nursing home resident.
Experience as a nurse supervisor in a nursing home has 
increased this researcher's interest in the use of touch as 
a communication tool with the confused elderly client. This 
researcher observed that confused elderly residents were
5
often touched only during procedures by the nursing home 
staff. These procedures included baths, feedings, giving 
medications, transferring from bed to wheelchair, assisting 
to the bathroom, and turning and repositioning while in bed. 
After teaching staff members who were in direct contact with 
these residents the importance of touch in communicating 
care and concern, remarkable changes were observed in the 
residents. The confused elderly residents became more 
resp o n s i v e  and cooperative during routine procedures. 
Therefore, this researcher sought to answer the following 
question: Does touch change responsive behavior in the
confused elderly nursing home resident?
Chapter II 
Theoretical Basis of the Study
This study about the effects of touch on the behavior 
of confused elderly nursing home residents is based upon 
Neuman's Systems Model of Nursing. Since Neuman (cited in 
Fawcett et al., 1982) considers man and his environment as 
the basic phenomena of her systems model, emphasis was on 
the confused elderly person as man and the nursing home as 
the environment.
Neuman describes man as a total person composed of 
physiological, psychological, sociocultural, and develop­
mental variables. These variables include temperature 
range, genetic response patterns, ego structure, and 
strengths and w e a k n e s s e s  of body organs. The person 
attempts to defend himself utilizing a central core con­
sisting of variables of basic survival factors. This 
central core attempts to adapt to protect the person from 
stress. To barricade the central core from stress, each 
person develops, over time, a normal line of defense to 
maintain a balanced state (Neuman & Young, 1972).
A second barrier, which attempts to protect the person 
from situational stress, is the flexible line of defense. 
Failure of this barrier allows stress to penetrate through
6
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to the person's normal line of defense. When this penetra­
tion occurs, internal factors, called the lines of 
resistance, attempt to stabilize the person and return to 
normal lines of defense (Neuman, 1982).
Neuman's model is based upon man's relationship with 
stress. A stressor is potentially capable of temporarily 
incapacitating man. Stressors are comprised of intra-, 
inter-, and extrapersonal factors that affect the person’s 
flexible line of defense generating varying degrees of 
response (Venable, 1980). In keeping emphasis on man's 
relationship with stressors, which comprise part of the 
environment, man is in constant change or motion responding 
with action to his environment (Fawcett et al., 1982). 
Neuman (1982) defines environment as "the internal and 
external forces surrounding man at any point in time" (p. 
9), so that man affects and is affected by his environment. 
Furthermore, environment is described as man's life space 
which is critical to his needs, drives, perceptions, and 
goals (Fawcett et al., 1982).
Communication which is defined as an "interaction 
between two or more individuals sending and receiving verbal 
and nonverbal messages" is the "entirety of conscious and 
unconscious experience" between the environment and man's 
response to stressors (Ebersole & Hess, 1985, p. 312). 
Alterations of man's sensory input from the environment may 
p r o d u c e  stressors such as increased anxiety, fear.
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depression, and confusion. These stressors promote impaired 
responses and, therefore, a weaker line of defense (Ebersole 
& Hess, 1985).
According to Barnett (1972), "The first and most funda­
mental means of communicating is through some form of touch, 
which may be the only means of communication, or it may be a 
basis for meaningful verbal exchange" (p. 102). Touch is
often more expressive and more effective than verbal 
exchange and plays a crucial role in human behavior 
(Barnett, 1972). The intentional use of touch as a nursing 
skill to communicate with confused elderly clients would 
produce an increase in their ability to relate and respond 
to the nurse and to the stressors of the nursing home 
environment (Langland & Panicucci, 1982).
The confused person with a decreased ability to respond 
c o h e r e n t l y  to the environment exists with a decreased 
ability to change or respond to meet critical needs 
(Gallant, 1985). Thus, confusion could create a stressful 
situation for the elderly person in the nursing home 
environment. As a result, the confused elderly person is at 
a higher risk for stress to penetrate the flexible line of 
defense and lines of resistance.
Since Neuman believes that nursing is a unique profes­
sion concerned with the total person (Craddock &. Stanhope, 
1980), the Geriatric Nurse Clinician (GNC) must be concerned 
with all the variables affecting the confused elderly
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person's response to environmental stress. As touch is 
defined as "an apparatus by which the individual gets 
information about the environment and his body" (Hollinger, 
1980, p. 741), the GNC can utilize touch to increase com­
munication between the confused elderly person and his 
environment. Behavioral changes should be noted in the 
person's relationship with the nurse and responsiveness to 
experiences in the nursing home. An increase in communi­
cation will enable the confused elderly person to adjust to 
internal and external forces and, in turn, maintain stronger 
lines of resistance.
This study tested Neuman's Systems Model of Nursing by 
examining the effects of touch on the behavior of the con­
fused elderly nursing home client. For the confused elderly 
person, an increase in communication with the environment 
should maintain a flexible line of defense and strengthen 
lines of resistance. Touch when utilized in communicating 
with the confused elderly should provide increased stimuli, 
increased responsiveness, and thus increased adjustments to 




In a group setting, there is no significant difference 
in the responsive behaviors of confused elderly nursing home 
residents who are touched and confused elderly nursing home 
residents who are not touched.
Definition of Terms
For the purpose of this study, the following terms have 
been theoretically and operationally defined.
Group setting : structured sessions consisting of
persons who are listening to and singing along with music.
Significant difference: as tested by independent ^
test at the .05 level of significance.
Responsive behaviors : observable reactions measured
using the Nonverbal Behavior Worksheet.
Confused : "The manifestation of disordered thought
p rocesses with an inability to respond coherently to 
environmental stimuli" (Gallant, 1985, p. 72). For this 
study, persons who score three to eight errors on the Mental 
Status Questionnaire (MSQ) (Kahn, Goldfarb, Pollack, &
10
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Gerber, 1960; Kahn, Goldfarb, Pollack, & Peck, 1960) are 
considered confused.
Elderly : persons over the age of 55 years.
Nursing home resident: a person living in a long-term
care facility.
Touched : physical contact of one's hand on another's
hand, arm, or shoulder for 45-60 seconds during each 
session.
Operational Null Hypothesis
Using independent ^  test, there is no difference at the 
.05 level of s i g n i f i c a n c e  in responsive behaviors as 
measured by Nonverbal Behavior Worksheet during structured 
sessions between persons over 55 years of age in a nursing 
home who are touched and persons who are not touched.
Chapter IV 
Review of the Literature
The review of the literature for this study about the 
effects of touch on the behavior of confused elderly nursing 
home residents revealed studies about the effects of touch 
on seriously ill patients, elderly patients with chronic 
brain syndrome, and permanently institutionalized older 
adults. This review of the literature includes studies 
related to the effects of touch on seriously ill patients 
and the effects of touch on elderly clients.
An experimental study by McCorkle (1974) examined the 
effects of touch on seriously ill patients. The hypothesis 
was that "touching and verbally stimulating a seriously ill 
patient will produce an increase in the number of positive 
acceptance responses" (p. 126). The sample consisted of 60
hospitalized seriously ill patients between the ages of 20 
and 64 years. All subjects were oriented and had no sensory 
deprivation or neurological involvement. Each subject was 
assigned to an experimental group or a control group by the 
flip of a coin. Both groups were similar in sex, age, 
marital status, and diagnosis.
The actual touching of the patients by the investigator 
occurred during a verbal interaction between the patient and
12
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the Investigator. Three structured questions were asked of 
the experimental group while the investigator's hand was 
gently placed on the patient's wrist. The same questions 
were asked of the control group without touch by the inves­
tigator (McCorkle, 1974).
Positive acceptance responses were measured in three 
ways: observable behavior, subjective verbal impressions,
and cardiac monitor tracings. For observable behavior, 
facial expressions, body movements, eye contact, and general 
responses were scored as positive, neutral, or negative. 
Subjective verbal impressions were collected using a post­
interaction questionnaire to determine each patient's per­
ception of comfort and interest extended by the nurse. 
These verbal responses were scored either positive, neutral, 
or negative. Heart rates and rhythms were reported for 
each patient (McCorkle, 1974).
The Kalmogorov-Smvinor two sample test was utilized to 
test significant differences between the positive, neutral, 
and negative categories. Analysis of data supported the 
hypothesis since touch increased positive facial expressions 
and verbal responses. Analysis of data did not support 
touch as increasing positive body movement, eye contact, and 
general response. However, a majority of the subjects in 
the experimental group stated that the nurse was interested 
in them ; therefore, one can conclude that the use of touch
14
with seriously ill patients does convey that the nurse cares 
(McCorkle, 1974).
Burnside (1973) worked with touch as a means of talking 
with six elderly patients diagnosed with chronic brain 
syndrome. The subjects (3 men and 3 women) were in a mental 
facility. The age range of the subjects was 64 to 86 years. 
The subjects exhibited withdrawal, inappropriate replies, 
hallucinations, exhibitionism, babbling verbalization, and 
refusal to make eye contact. Burnside wanted the subjects 
to display spontaneous behaviors of laughing, smiling, eye 
contact, and touching.
Eight meetings were conducted with emphasis on 
touching. Greetings included Burnside touching the sub­
jects' hands. During verbalization with the subjects,
Burnside placed her hand on the subjects' shoulders. 
Dancing and games that required touching were included in 
the meetings. Over time, the subjects began to touch each 
other, and there was increased eye contact between the sub­
jects and the researcher. One subject, who kept her eyes 
closed most of the time, began to open them when the 
researcher touched her (Burnside, 1973).
Although not a formal research study, a change was 
noted in the patients' behaviors. The six elderly regressed 
p atients displayed spontaneous behaviors of laughing, 
smiling, eye contact, and touching. It was concluded that 
this changed behavior resulted from touch (Burnside, 1973).
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A descriptive study by Copstead (1980) attempted to 
describe whether touch occurred between the registered nurse 
and the permanently institutionalized geriatric client. 
This study attempted to show a positive correlation between 
touch and subsequent s e l f - a p p r a i s a l  and interaction 
appraisal. Thirty-three subjects were randomly selected 
from three nursing homes and were alert, oriented and 
between the ages of 50 and 101 years. Subjects had no 
significant impairments in hearing, speech, and tactile 
ability.
T h i s  s t u d y  t e s t e d  the f o l l o w i n g  h y p o t h e s i s :  
"Nurse/client interactions which involve touch will be more 
positively appraised than those that do not involve touch" 
and "Older clients who are frequently touched by nurses will 
have more positive self-appraisal than older clients who 
rarely experience such tactile stimulation." To assess 
frequency of touch between nurse and client, the nursing 
home nurse was observed while giving routine medications. 
The interaction with medicine nurse was scored for type and 
amount of touch. Twenty-two of the 33 clients were touched 
by the nurse. At the end of the interaction, each client 
was given a questionnaire to assess interaction. The Bales 
Interaction Process Analysis was utilized to analyze the 
data. Observer reliability was obtained by comparing two 
independently scored observations (Copstead, 1980).
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To evalu a t e  positive s e l f - a p p r a i s a l , a 29-item 
worksheet of various conceptual aspects of self was given to 
each subject. Responses scored by the touch and no-touch 
groups were compared utilizing the Secord Jourard Self - 
Cathexis Scale. Pearson's correlation coefficient showed 
that frequency of touch correlated highly with subsequent 
positive self-appraisal. Thus, the second hypothesis was 
supported. Although the two observers were 81% in agreement 
in the total responses on the postinteraction questionnaire, 
this study did not state whether the first hypothesis was 
supported. According to Copstead (1980), the nursing ritual 
of giving medications can provide a means of special thera­
peutic interaction and may communicate care to the geriatric 
client (Copstead, 1980).
A study conducted by Langland and Panicucci (1982) 
showed that a more positive nurse-client relationship could 
be developed by utilizing touch to establish rapport with 
clients. This study utilized touch as a communication tool 
by examining elderly confused client's reactions to the 
nurse's verbal request when combined with touch.
The sample consisted of 32 elderly confused female 
nursing home residents. The subjects were 65 years of age 
or older and identified by the nurse in charge as having 
some degree of confusion for at least 6 months. After 
verbal consent of the client was obtained, each was screened 
for ability to carry out the requested action used in the
17
study. Each subject was evaluated for sight, hearing, 
verbalization, tactile sense, physical ability to do the 
action, and mental status. The subjects were then randomly 
assigned to an experimental group or a control group. Each 
subject was given the same verbal request. The verbal 
request was made of each control subject without the nurse 
touching; and each experimental subject received the verbal 
request along with light touch on the forearm by the nurse.
The study tested three hypotheses. The first hypothe­
sis was that "there will be an increase in attention of 
elderly confused clients when touch is combined with a 
verbal request" (Langland & Panicucci, 1982, p. 153).
Attention was assessed by observing each client's nonverbal 
behavior. Points were assigned to facial expression, eye 
contact, and body movement. The findings supported the 
hy p othesis showing that attention was significantly 
increased when touch was used.
The second hypothesis was that "there will be an 
increase in relevant verbal response of elderly confused 
clients when touch is combined with a verbal request" 
(Langland & Panicucci, 1982, p. 153). During the time of 
data collection, verbal responses were noted and taped by 
the observer. Points were assigned to verbal responses. 
The finding did not support the second hypothesis. Thus, 
there was no significant increase in relevant verbal 
responses when combining touch with a verbal request.
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The third hypot h e s i s  was that "there will be an 
increase in appropriate action response of elderly confused 
clients when touch is combined with a verbal response" 
(Langland & Panicucci, 1982, p. 153). Points were assigned 
by the observer for performance of the requested action, an 
attempt at the requested action, and no appropriate move­
ment. The findings did not support the hypothesis.
The research tool utilized in the study was developed 
by the researcher. Analysis of the data utilized the 
Wilcoxon Rank Sum Test at an alpha level of .05. Although 
the second and third hypotheses were not supported, the 
results of the study did indicate that touch is an important 
tool to convey affection and increase communication between 
the nurse and the elderly confused client (Langland & 
Panicucci, 1982).
Studies reviewed related to the effects of touch on 
seriously ill patients and the effects of touch on the 
elderly client. These studies indicate touch brought about 
positive changes in behavior and was perceived by patients 
as conveying care. However, further research is needed to 
determine how touch affects behaviors of elderly clients.
Chapter V 
Research Design and Methodology
This s t u d y ’s purpose was to explore the cause-and- 
effect relationship of touch on the responsive behavior of 
confused elderly nursing home residents. The design 
utilized for this study is quas i-experimental. Polit and 
Hung 1er ( 1983) define quas i-experimental as "a study in 
which subjects cannot be randomly assigned to treatment 
conditions, although the researcher does manipulate the 
independent variable and exercise certain controls to 
enhance the internal validity of the results" (p. 620). The 
quasi-experimental design allows generalizabi1ity while 
exerting some control over potential threats to internal 
validity and is appropriate for this study.
The independent variable is the touch applied by the 
researcher. The responsive behaviors of the residents are 
the dependent variables. Intervening variables may include 
medications, subjects' past experiences with touch, effects 
of personal space, and subjects' mood at the time. 




Setting, Population, and Sample
The setting for this study was a nursing home in the 
southeastern region of the United States. The population 
was all confused elderly residents in this 60-bed facility 
serving a 9,500 populated rural area. The nursing home 
staff included 4 registered nurses, 7 licensed practical 
nurses, 16 nursing assistants, an activities director, and a 
social services coordinator. The residents are under the 
medical care of 4 physicians.
A method of random sampling was utilized for selection 
of subjects. Steps for selection were:
1. The Director of Nursing at the nursing home identi­
fied all residents who met the following criteria: (a) are
at least 55 years of age, (b) have been a nursing home 
resident for at least 6 months, (c ) have no significant 
hearing losses or visual problems, (d) are physically able 
to attend group interaction sessions, and (e) have some 
degree of confusion.
2. The names of subjects were randomly drawn from a 
hat containing the names of residents meeting the criteria 
in step 1. These subjects were administered the Mental 
Status Questionnaire (MSQ) (Kahn, Goldfarb, Pollack, & 
Gerber, 19 60 ; Kahn, Goldfarb, Pollack, & Peck, 1960) (see 
Appendix A).
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3. Subjects scoring no more than eight and no less
than three errors on the MSQ were asked to participate in
the study.
4. Subjects who did not agree to participate were
thanked and another name was drawn.
5. Subjects scoring more than eight and less than
three errors on the MSQ were thanked and another name was 
drawn.
6. This p r ocedure continued until there were 16 
subjects.
7. These 16 subjects were randomly assigned to two 
groups with 8 subjects in the experimental group and 8 
subjects in the control group. The initial group designa­
tion was determined by a flip of a coin.
Data-Gathering Process
Verbal and written consent (see Appendix B) to conduct 
the study was obtained from the facility administrator and 
the nursing home physicians. Each participating subject was 
provided with information about the study (see Appendix C) 
and signed an informed consent (see Appendix D). The infor­
mation was distributed to the responsible family member of 
each subject. The signed consent forms were returned to the 
researcher. Subjects' charts were reviewed for age, sex, 
race, level of education, diagnoses, use of physical 
restraints, m edications, length of residence in the 
facility, and mobility.
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Times in November for the group sessions were arranged 
with the Activities Director. The day and time of day for 
the sessions for each group were considered to avoid inter­
ruptions in routine facility procedures and activities. 
Sessions for each group were held two days per week for two 
consecutive weeks. To avoid distractions from other resi­
dents, staff, family members, and facility activities, a 
quiet uninterrupted area for conduction of the sessions was 
arranged by the Activities Director and researcher.
Instrumentation
Subjects were screened for mental status levels with 
the Mental Status Questionnaire (MSQ) (Kahn, Goldfarb, 
Pollack, & Gerber, 1960; Kahn, Goldfarb, Pollack, & Peck, 
1960). This objective measure has been utilized extensively 
in geriatric research and practice. Alpha reliability of
0.84 and test-retest reliability of 0.8 have been reported 
(Kane & Kane, 1981). Validity of the MSQ is supported by 
its correlation with clinical diagnosis of organic brain 
syndrome (Kahn, Goldfarb, Pollack, & Peck, 1960).
This researcher administered the MSQ, consisting of 10 
interview questions, to each subject in a quiet uninter­
rupted environment. A score based on the number of errors 
in response to the questions placed each subject in one of 
three levels of mental status: zero to two errors indicate
a minimal brain syndrome; three to eight errors indicate a 
moderate level of brain syndrome ; and nine to 10 errors
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indicate a severe brain syndrome. After all sessions were 
completed, participating subjects were reassessed for mental 
status levels using the MSQ.
The Nonverbal Behavior Worksheet designed by McCorkle 
(1974) (see Appendix E) was used to measure the effects of 
touch on the responsive behavior of confused elderly nursing 
home residents in group interaction sessions. McCorkle 
developed the worksheet to use in a study to examine the 
effects of touch on seriously ill patients. The worksheet 
was used to record nonverbal behavior during verbal inter­
action and application of touch. The patient's responses to 
the verbalization and touching were recorded in four major 
categories of behavior: facial expressions, eye contact,
body movements, and general responses. Each category was 
subdivided into positive, neutral, and negative responses.
The worksheet, an observer-rater instrument, contains 
four categories of responsive nonverbal behavior items 
classified as positive or negative reactions. The cate­
gories include facial expressions, body movements, eye 
contact, and general responses. Two columns provide space 
to record the number of times the behavior occurs and the 
total number of positive and negative reactions.
After use of the worksheet in the study, McCorkle 
(1974) recommended some changes. The recommendations 
included :
1. "Crying" be included as a negative 
response ;
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2. "Nodding of the head" be deleted;
3. "Nervous body movements" be subdivided 
into movement type categories;
4. "Eye contact" be measured as length of 
eye contact by the resident instead of the number 
of times eye contact is made;
5. The neutral category of reaction classi­
fications be excluded. (pp. 131-132)
For this study, these recommendations were used to 
refine the worksheet (see Appendix F ). The worded descrip­
tions of each behavior p rovided by McCorkle (Ward & 
Lindeman, 1975) (see Appendix G) were utilized.
Group (Interaction) Procedure
Each group interaction session of recorded singing for 
both the experimental and control subjects lasted 30 to 45 
minutes. The recorded singing consisted of a variety of 
well-known religious songs and simple popular songs (see 
Appendix H). On each meeting day, subjects were arranged in 
a semi-circle by the facility staff in the prearranged area. 
Each subject was assigned a numbered seating position to 
allow the observer a means of properly labeling the work­
sheets. The observer sat in a position which facilitated 
observation and recording of each subject's interaction with 
the researcher.
Sessions for the experimental group began with the 
researcher greeting each subject individually. At this 
time, the researcher placed her hand on each subject's hand
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for 15 to 20 seconds. After every experimental subject was 
greeted and touched, the researcher began the recorded 
singing. The researcher then approached and asked each 
subject to participate in the singing as she placed her hand 
on the subject's arm, shoulder, or hand for 45 to 60 
seconds. The observer recorded responsive nonverbal 
behavior of each subject during the 45- to 60-second period 
when touched by the researcher. Immediately after the 
singing activity, the researcher individually thanked the 
subjects for attending and simultaneously touched each 
subject's hand for 15 to 20 seconds. The researcher then 
immediately left the area and informed the nursing staff 
that the session was completed. The observer completed
recording at this time.
The control group sessions followed the same format 
except the control subjects were not touched by the 
researcher at any time. The observer recorded responsive 
nonverbal behavior of each subject during the 45- to 60- 
second period when approached by the researcher and asked to 
participate in the singing.
Statistical Analysis
The positive and negative responses on the Nonverbal 
Behavior Worksheet were totaled for the control and 
e x p e r i m e n t a l  group sessions. The mean and standard
deviation for each positive and negative reaction category 
were determined. The calculated responsive behaviors were
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submitted to an independent t_ test to determine significance 
at the .05 level. A ^  test analyzes the differences between 
two means and is appropriate to determine the differences in 
responsive behaviors (Polit & Hungler, 1983).
Assumptions
The assumptions underlying this study are:
1. Behavior can be measured.
2. Mental status can be measured.
3. Residents will respond honestly.
Limitations
The limitations of this study are:
1. The small sample size limits the generalizability 
of the results.
2. The nursing home setting of the study limits 




The purpose of this study was to explore the relation­
ship of touch on the responsive behaviors of confused 
elderly nursing home residents. Sixteen subjects were 
included in the study with 8 subjects in the control group 
and 8 subjects in the experimental group. All subjects were 
administered the Mental Status Questionnaire (MSQ) (Kahn, 
Goldfarb, Pollack, & Gerber, 1960; Kahn, Goldfarb, Pollack, 
& Peck, 1960) before and after four group sessions. The 
behaviors of each group member were recorded by a trained 
observer using the Nonverbal Behavior Worksheet designed by 
McCorkle (1974) and adapted as suggested. The results of 
the Nonverbal Behavior Worksheet were submitted to statis­
tical analysis using the ^  test.
The experimental group consisted of 6 female subjects 
and 2 male subjects. Six were white and 2 were black. The 
mean age for the experimental group was 83 years. The mean 
educational level for the experimental group was 8.5 years. 






























































p  (D CO
CO c0) o
p a
a  d) <0
cd hC CD









-pc•p «M aj O k ■P
<u co 















O C N P O ' ^ - ^ O C S J
0 > O C £ > 0 0  00 0 0 l f 3 0 0 C 0 ' ^ C ' 3 C 3 3 O
■^loconc^'^ftocoiocococococo
^  ITÎ co co co co r f  co co co
co co o <Ü o 0)Z >H z >1
co co0 0 ) 0 0 0 0 0 0 0 ) 0 0 0  z > « z z z z z z t « z z z
C O O O i r j O C V ) P C » O O O C Û O O i O ( M C O O O O
iOmOCN3C^iOC»COCX)PCOOPCNI>(M 
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The control group consisted of 5 female subjects and 3 
male subjects; one was black and the remaining 7 were white. 
The mean age for the control group was 83 years. The mean 
educational level for the control group was 9.4 years. One 
of the control subjects was restrained (see Table 1).
The experimental group mean score on the pre-session 
mental status level was 4.4, and the control group mean 
score was 4.8. The experimental group mean score on the 
post-session mental status level was 3.8, and the control 
group mental status level was 3.9 (see Table 1).
During four group sessions consisting of recorded 
music, the 8 experimental subjects were touched by the 
researcher for a period of 45 to 60 seconds and observed for 
facial expressions (positive/negative), body movements 
(positive/negative) , eye contact (pos itive/negative ) , and 
general response (positive/negative). Eye contact was 
recorded in amount of time the subject looked at the 
researcher and amount of time the subject looked away from 
the researcher. The control subjects attended four group 
sessions consisting of recorded music but were not touched 
by the researcher. The control subjects were observed for 
the same positive and negative responsive behaviors as the 
experimental subjects.
The experimental group mean score for positive facial 
expressions was 8.8 for the four sessions. The control 
group mean score for positive facial expressions was 5.3.
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For negative facial expressions, the experimental group mean 
score was 1.6, and the control group mean score was 1.4.
For positive body movements, the experimental group mean 
score was 5.4, and the control group mean score was 2.8.
For negative body movements, the experimental group mean 
score was 1.1, and the control group mean score was .88.
For positive general response, the experimental group mean 
was 3.3, and the control group mean was 2.5. For negative 
general response, the experimental group mean was .75, and 
the control group mean was 1.5.
The mean score for the experimental group for eye 
contact at the researcher was 117.5 seconds and for the
control group, 105.6 seconds. The mean score for the
experimental group for eye contact away from the researcher 
was 81.3 seconds and for the control group, 94.4 seconds.
Hypothesis
The researcher hypothesized that there is no difference 
at the .05 level of significance in responsive behaviors as 
measured by Nonverbal Behavior Worksheet during structured 
group sessions between persons over 55 years of age in a 
nursing home who are touched and persons who are not 
touched. The hypothesis was tested by comparing facial 
e x p r e s s i o n s  ( p o s i t i v e / n e g a t i v e ) , b o d y  m o v e m e n t s  
(positive/negative) , eye contact (pos it ive/negative ) , and 
general response (positive/negative) of the control and 
experimental groups using independent test. The ^  test
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for positive facial expressions revealed t_(14) = 2.81, g_ = 
,014 and for positive body movements, t_(14) = 2.26, ^  = 
.040. These results indicated that experimental subjects 
demonstrated more positive facial expressions and positive 
body movements than control subjects. There were no 
significant differences in the experimental and control 
group mean scores in the remaining positive and negative 
resp o n s i v e  behaviors. Based on these findings, the 
researcher rejected the null hypothesis at the .05 level of 
significance. These data are presented in Table 2.
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Table 2
t Test Comparison of Responsive Behaviors
Responsive Behavior n_ 3T SD E.
Facial Expressions Positive
Experimental 8 8.75 1.58
2.81* .014
Control 8 5.25 3.15
Facial Expressions Negative
Experimental 8 1.63 1.69
.29 .776Control 8 1.38 1.77
Body Movements Positive
Experimental 8 5.38 2.67
2.26* .040Control 8 2.75 1.90
Body Movements Negative
Experimental 8 1.13 1.55
.37 .718Control 8 .86 1.13
Eye Contact Positive
Experimental 8 3.00 1.60
.32 .751
Control 8 2.75 1.49
Eye Contact Negative
Experimental 8 .63 1. 19
-.93 . 369
Control 8 1.25 1.49
Eye Contact at the Researcher
Experimental 8 117.50 18.66
.50 .625
Control 8 105.63 14.74
Eye Contact away from the
Researcher
Experimental 8 81.25 18. 19
-.57 .575
Control 8 94.38 13.84
General Response Positive
Experimental 8 3.25 .412
1.27 .224
Control 8 2.50 .423
General Response Negative
Experimental 8 .75 .412
-1.27 .224
Control 8 1.50 .423
< .05.
Chapter VII
Summary, Conclusions, Implications, 
and Recommendations
Summary
This research study was a quas i-exper imen tal one 
designed to investigate the effects of touch on responsive 
behaviors of confused elderly nursing home residents. This 
study is based on Neuman's Systems Model of Nursing and 
examines the effects of touch as a means of communication 
between the confused elderly person and the environment. 
The population included all confused elderly residents in a 
nursing home in the southeastern region of the United 
States. The sample was comprised of 16 residents over the 
age of 55 years who scored three to eight errors on the 
Mental Status Questionnaire (Kahn, Goldfarb, Pollack, & 
Gerber, 1960; Kahn, Goldfarb, Pollack, and Peck, 1960). 
Subjects were randomly assigned to experimental and control 
groups.
Both experimental and control groups attended four 
group interaction sessions during a 2-week period. The 
experimental subjects were touched by the researcher during 
the sessions, and the control subjects were not touched. 
Responsive behaviors were scored on the Nonverbal Behavior
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Worksheet (McCorkle, 1974) by an observer. Responsive 
behaviors included the following categories: facial expres­
sions, body movements, eye contact, and general response.
The statistical test utilized in the study was the 
independent ^ test at the .05 level of significance. The ^  
test revealed a significant difference in the experimental 
group's positive facial expressions and positive body move­
ments. No significant difference between the two groups was 
revealed in the remaining responsive behavior categories. 
Thus, the hypothesis was rejected.
Conclusions and Implications
The findings from this study indicate that touching 
c onfused elderly nursing home residents does increase 
responsive behaviors of positive facial expressions and 
positive body movements in a group setting. The elders who 
were touched smiled more and touched the researcher more 
times than the elders who were not touched.
The findings of this study support previous studies 
that show touch is a communicative tool which increases 
positive nonverbal responsive behaviors. Consistent with 
McCorkle's (1974) findings, this researcher found that touch 
significantly increased positive facial expressions. How­
ever, unlike McCorkle's (1974) findings, the results of this 
study did show that touch significantly increased positive 
body movements. The findings of this study also support 
Langland and Panicucci's (1982) findings in that touch
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brought about positive changes in facial expression and body 
movement in confused elderly nursing home residents.
Neuman's Systems Model of Nursing, on which this study 
is based, considers man and his environment as the basic 
phenomena of her systems model (Fawcett et al., 1982). This 
study emphasized the confused elderly person as man and the 
nursing home as the environment. By examining the effects 
of touch on the behaviors of the confused elderly nursing 
home resident, the findings of this study support Neuman's 
model. The significant difference in the experimental 
subjects' positive facial expressions and body movements 
indicate that touch, when utilized in communicating with 
confused elderly nursing home residents, increased stimuli 
and responsiveness to environment. An increase in communi­
cation with the environment should maintain a flexible line 
of defense and s t r engthen lines of resistance. This 
increase in communication is important in maintaining an 
optimal environment and decreasing stressors associated with 
sensory deprivation in the confused elderly resident. 
Touch, therefore, when utilized in communicating with the 
confused elderly should increase adjustments to stressors in 
the nursing home environment.
Implications for the Geriatric Nurse Clinician (GNC) 
are to continue research to further develop more effective 
c o m m u n i c a t i o n  techniques which will increase positive 
behavior r e sponses in confused elderly persons. By
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incorporating touch as a communication technique with the 
confused elderly and, therefore, eliciting positive facial 
expressions and body movements, a cycle of positive strokes 
for both elder and nurse can develop. Beneficial effects 
for elders are decreased stressors which increase resistance 
to stressors. Benefits to the nursing home staff are less 
stressed and more cooperative residents. By educating 
nursing home personnel about the use of touch as a communi­
cation tool, helping relationships essential to optimal 
health can be accomplished. Such relationships can enable 
the GNC and other professionals to assist the elder in 
coping with stress in the environment.
Recommendations
Based on the findings of this study, the following 
recommendations are made:
Research
1. Replicate the study using a larger sample size.
2. Conduct a longitudinal study to determine the long­
term effects of touch.
Nursing
1. Promote touching as a part of nursing interventions 
for establishing positive nurse-client relationships.
2. Educate nursing home health care professionals to 




1. What is this place?
2. Where is this place located?
3. What day in the month is it today?
4. What day of the week is it? _______
5. What year is it? ____________________
6. How old are you? ____________________
7. When is your birthday?
8. In what year were you born?
9. What is the name of the president? ______________________
10. Who was president before this one? ______________________
Score shows entirety of brain syndrome
0-2 errors = None or minimal 
3-8 errors = Moderate 
9-10 errors = Severe
Source :
Kane, R. A., & Kane, R. L. (1981). Assessing the elderly 
A practical guide to measurement. Lexington, MA: Rand, p
92.
Note :
A letter from the publisher granting permission to use the 




301 West Fox Avenue 
Eupora, MS 39744 
November 6, 1987
Mr. Ben Hughes, Administrator 
Choctaw County Nursing Home 
148 West Cherry Street 
Ackerman, MS 39735
Dear Mr. Hughes:
As a graduate nursing student, s p e c i a l i z i n g  in 
geriatrics at M i s s i s s i p p i  University for Women, I am 
requesting your permission to conduct a research project at 
Choctaw County Nursing Home. This study is being conducted 
to determine the cause-and-effect relationship of touch on 
responsive behaviors of confused elderly nursing home resi­
dents. The study is entitled "The Effects of Touch on 
R e s p o n s i v e  Behaviors of Confused Elderly Nursing Home 
Residents." The Human Rights Committee at Mississippi








, give Diane HollisI, ______________________________________(Administrator)
permission to conduct this research study at Choctaw County 
Nursing Home. I have been provided with information about 
the study and my questions have been answered.
_____________________________________, have providedI, _ (Researcher)




Information to Participants and 
Responsible Family Members
I am a graduate nursing student specializing in geri­
atrics at Mississippi University for Women in Columbus, 
Mississippi. I am conducting a research study on the 
effects of touch on elderly nursing home residents.
You will be asked to attend four group sessions lasting 
30 to 45 minutes during a period of 2 weeks. At these 
sessions, you and seven other residents will listen to 
recorded songs and be asked to answer 10 questions on a 
Mental Status Questionnaire before and after the 2 weeks. 
The questions will take 10 to 15 minutes to answer. Your 
participation will not be harmful in any way, and you can 
withdraw from the study at any time.
The information from this study will help nurses talk 
to elderly nursing home residents; and, therefore, nurses 
will be able to give better care. Your assistance will be 
greatly appreciated.





1. I, ______________________________________, willingly agree to
participate in Diane Hollis' research study for the 
following period __________________________ .
2. I have read the information about this study and I
understand the purposes of it*
3. Diane Hollis has answered my questions satisfactorily,
and I understand that I can withdraw at any time.
4. I understand that confidentiality will be maintained.
5. To the best of my ability, I judge that I am in no






Signed: _______________________________  Date:
(Researcher)























*Turns body toward nurse
♦No body movement away or 
toward nurse





Looks away from nurse




Length of verbalization: minutes,
Eye contact (to be scored by investigator): 


































♦♦Turns body toward nurse









Looks away from nurse












♦The positive/negative classification in the eye contact category 
will receive point for the item which receives the greater 
amount of time.
♦♦To be scored only once.
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Appendix G 
Worded Descriptions of Behavior
Worded descriptions of each behavior provided by McCorkle 
( 1974) will be utilized in the study to familiarize the 
researcher and observer with the items on the Nonverbal 
Behavior Worksheet. The descriptions are as follows:
I. Facial Expressions: any form which the face takes. The
face is an affect display system which is more informa­
tive about the nature of an emotion than the body 
(whether the stimulus person appears to feel angry, 
afraid, said, etc.).
Smiles or L a u g h s : a facial expression involving a
brightening of the eyes and an upward curving of the 
corners of the mouth with or without a sound that may 
express pleasure or amusement.
Cries or Tears : an act of shedding tears in which the
patient shows a spontaneous indication of relief or 
demonstrates expressions of feeling better after a 
period of tension.
Nods head up and down : a gesture in which the position
of the head is changed vertically to express or empha­
size ideas in conjunction with verbal expression. 
"Includes giving specific signs of attention to what the 
other is saying as he goes along, as a means of encour­
aging him to say what he wishes, by nodding the head, 
saying, "I see," "Yes," "M-hmn."
Blank look: an empty look without any expression.
Raises eyebrows : to lift the arch or ridge over the
eye, also lifting the hair growing on the ridge.
Yawns or signs : to take a deep breath with or without
the jaws widespread as an involuntary reaction to 
fatigue or boredom. Included when behavior "indicates 
to the observer that the actor is unattentive, bored, or 
psychologically withdrawn from the problem at hand, such 
as yawning."
45
Frowns : to contract the brow or a wrinkling of the brow
as in displeasure or as an indication of intolerance.
Moves head from side to side: a gesture in which the
position of the head is changed horizontally to express 
or emphasize ideas in conjunction with verbal expres­
sion .
Moans and groans : to utter a low prolonged sound of
grief or pain: or a deep inarticulate and involuntary
sound abruptly begun and ended. Included as an indi­
cation of distress, discomfort, fatigue or pain.
II. Body Movements: any movement or change in position or
posture of the body, except for the head. The body 
shows the patient’s adaptive efforts regarding affect, 
which is more informative than the face about the 
intensity of an emotion.
Touches nurse: to come in contact physically with the
nurse. Included as an indication that the actor is 
attracted to the other.
Turns body toward nurse : changes or moves body in
direction of the nurse.
No body movement away or toward nurse : no change in
position; no motion of any part or of the body as a 
whole.
Nervous body movements : rapid, repeated motions with
the hands, fingers, feet, face, shoulders, head, or 
body, such as the tapping of fingers or squirming.
III. Eye Contact : face to face contact between the patient
and nurse.
Looks at n u r s e : focusing o n e ’s eyes in the general
direction; that is, facing the nurse ; watching the nurse 
attent ively.
Close eyes : shuts eyelids for a longer period than five
seconds.
Looks away from nurse : focusing one’s eyes in another
direction than that facing the nurse.
IV. General Response of Patient: the observer’s overall
subjective interpretation of the mood of the inter­
action .
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Seems interested: to share, participate, or to become
involved with the interaction.
Seems indifferent: to show a lack of interest ; uncon­
cerned or unfeeling; to be unmoved, apathetic, or 
resigning.
Seems rejecting : to be unwilling to share, participate,
or become involved with the interaction, a refusal. 
"Includes any behavior in which the actor appears to be 
provoked, in which he shows annoyance, irritation, heat, 
anger, rage, or has a temper tantrum."
V. Length of Verbalization: the time from which the nurse
signals the observers to begin by pulling on her left 
ear lobe to the time the nurse leaves the patient's 
bedside.
VI. Eye Contact to be Scored by Investigator : direct visual
contact between the nurse and patient in which there is 
eye to eye contact with each other during at least half 
the interaction.




1. "Deep in the Heart of Texas"
2. "Michael Row the Boat Ashore"
3. "Rock of Ages"
4. "What A Friend We Have in Jesus"
5. "When the Saints Go Marching In"
6. "I'll Fly Away"
7. "Sing a Song of Sunshine"
8. "Suwannee River"
9. "Lily of the Valley"
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